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~ Oltis tﬁe pressweref_bf-am tlssue & thu CSFwithin
~ the cranium.

O Normal ICP 1s 10- 15 mmHg ( 136-204 mm H20 ).

L Normal CBF is 55-60 ml/ min./100gm brain tissue.

1 In the gray matter is 75 ml/min./100 gm brain tissue.
L In the white matter is 45 ml/min./100 gm brain tissue.
1 Cerebral perfusion pressure ( CPP")=mean arterial

iessure —I1CP. | -
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= 2) blood (‘arterial & venous ) (10 % )---------m=m-m-m-—-——-
150cc.

3) CSF (( 10% )----===mmmmmm oo oo
150cc. -

There are 3 major factors affect CBE under
physiologic conditions :
1) systemic BP.
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~The ability te maintain CBF at a cor
— overwide range of mean arterial pr. (50 —
160 mmHg ), when the mean arterial

prerssure is low , the cerebral arterioles
dilates to allow adeguate flow &wvice versa

When the mean arterial BP falls below 50
mmHg ( as in hypovolemic shock ) or above,

‘-160 in.h T —
2 atny’), the cerebral

autoregulatory system fails
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—-——1-)-|-®cahzed massesj hematoma, tumor )scess,
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2) obstruction to the CSF path. As in obstructive
hydrocephaly.

3) obstruction to major venous sinuses ( cerebral
venous thrombosis, depressed skull fracture over
major venous sinus ).

4) diffused brain edema or swelling ( diffused head
Injury, encephalitis , lead encephalopathy ).
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ﬂ'ldlopathlc (pseudotumor ce
nere -eff aised ICP :
ecrease CPP resulting in cerebral Ischemia

2) distortion & herniation of the brain
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i 2) vomltlng
3) diplopia.
4) ataxia.
5) papilledema. -
6) 6th nerve palsy ( false localizing sign ).
/) signs of brain herniation
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Treairnent of rajsed |CP
1) treatment of underlying cause (tumor resection,
- —H——i'hemat'acuatlon ). B s
_=——-_2) head.elevation with neck straight.

3)ventricular drainage ( external or internal ).

4)mannitol.

5) hypertonic saline. =

6) loop diuretics ( frusemide ).

/) steroid ( dexamethzone ) for chronic raised ICP. .

‘5 barbiturate coma using shert acting bggglturate "'d
R :




ICP monitoring

lnrl grnrurp

e 2) CT findings (‘operative or non operative ).
i—__—r—
3) post-operative hematoma evacuation.

4) high risk patients ( above 40 years, hypotension,
patients who require ventilation ).

Methods:

A) non —invasive ( clinical deterioration;,
transcranial Doppler, manual feeling of
craniotomy flap or skull defect )

) Invasive ( catheter com,eleﬁtmﬁ_
,ed mrm ventrel Space or Intra-
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